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I. INTRODUCTION
1.1 BACKGROUND
Over the past few years, Malaria incidence in East Lombok, particularly in Pijot,
Tanjung Luar, Batunampar and Sukaraja has significantly decreased. However, there
are still concerns in maintaining the achieved low incidence of Malaria. Today, the
comprehensive local involvement networks are highly required to achieve successful
malaria eradication program.
School children have been increasingly recognized as a significant component in the
community to play a key role in malaria control program. In response, in 2012, an
Epidemiology Survey on Malaria Knowledge and Behavior among Elementary School
Children in East Lombok (ESMKB AESCEL) was carried out by the collaborative team
between Medical School, Mataram University and Faculty of Sociology, Bukkyo
University. According to this study, approximately 69.3% students have poor knowledge
on malaria.
Among the various approaches for school based intervention, according to Okabayashi
et al, a successful school based intervention involves: good teaching materials and
integrating malaria subject in the school curriculum (lectures and student project). Based
on the above research, a preliminary study on school based malaria intervention has
centered around using a comic specially developed as a main media in this study.
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1.2 OBJECTIVES
This study is a preliminary one to determine the increase of knowledge on malaria
among elementary school children under the condition of using the comic as a learning
tool.
The specific objectives of this study are:
1) To determine the level of malaria knowledge before and after intervention
2) To collect constructive feedback on the intervention method
2. METHODS
2.1 Study areas and target population
The study areas of this preliminary research are Sukaraja and Batunampar. The
target population of this study was elementary school children involved in the previous
ESMKB AESCEL study. The study populations are shown in the table below.
Figure 1.1 Background of MASCOT (Malaria School Scout) PROJECT: Mataram
University Method for Sustainable Malaria Education: School Based Malaria
Intervention in Elementary School Children in East Lombok (SBMI ESCEL)
Village Elementary School Total
Sukaraja SDN 2 Sukaraja 55
Batunampar SDN 3 Batunampar 45
TOTAL 100
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2.2 Study design and Method
We performed a before-after (pre and post) intervention study. Firstly, A pre-test on
malaria knowledge was conducted, which was followed by an intervention method
comprised of storytelling and games. The storytelling was based on the malaria pamphlet
in a form of comic specially developed and designed by the researchers. Secondly, a game
session was conducted in a form of individual quiz to review the student’s understanding
of malaria. Finally, a post-test was conducted using the same questionnaire as of the pre-
test. The scheme of the intervention is shown in Figure 2−1.
Quantitative techniques were used for both pre- and post-test conducted through a
guided interview modified from the ESMKB AESCEL study in 2012. Eight questions
were derived from both the ESMKB AESCEL questionnaire and the informative
explanation presented in the pamphlet that was distributed to the school children. The
concise questions represent knowledge on malaria symptoms, transmission, prevention
and treatment (Figure 2−2).
Figure 2−1 Mataram University Method for Sustainable Malaria Education: School Based
Malaria Intervention in Elementary School Children in East Lombok (SBMI ESCEL)
Figure 2−2 Four contracts of malaria knowledge level
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In total, there were eight questions on malaria knowledge in the questionnaire and the
variables of malaria knowledge were determined by four constructs i.e., malaria symptom
(question 1, 2), malaria transmission (question 3, 4, 5), malaria prevention (question 6,
7), malaria treatment (question 8).
The first construct of malaria was malaria symptom, which comprises of two questions.
First, respondents were asked if they knew any malaria symptom (score 1: knowing 2 or
more symptoms correctly; score 0: knowing 1 symptom or none). Second, respondents
were asked their awareness of malaria as a dangerous disease (score 1: knowing that
malaria is a dangerous disease; score 0: all other answers).
The second construct of the questionnaire was malaria transmission, which comprises
of three questions. First, whether students knew malaria was a transmissible disease or
not (score 1: malaria is a transmissible disease, score 0: do not know). Second, whether
students could identify the vector for malaria or not (score 1: answered mosquito; score 0:
all other answers). Finally, students were asked the cause of malaria (score 1:
Plasmodium; score 0: all other answers).
The third construct was malaria prevention, which comprises of two questions. First,
students were asked if they knew the malaria vector breed (score 1: in stagnant water;
score 0: all other answers). Second, students were asked if they knew any preventive
measures for malaria (1: able to identify at least two preventive measures correctly; 0:
able to identify 1 preventive measure or none).
The final construct was malaria treatment. Students were asked if they were able to
identify the therapy for malaria (score 1: medication from the doctor/puskesmas/hospital;
score 0: all other answers). The overall level of malaria knowledge was scaled and
divided into three categories, i.e. “Good” (having 6−8 correct answers), “Moderate”
(having 4−5 correct answers) and “Low” (having 0−3 correct answers).
Finally, a feedback survey was conducted to collect students’ feedback on the
intervention method. The components that were considered in the survey were 1) Was
the intervention method interesting?, 2) Did the comic provide a wealth of information?
and 3) Which intervention method was most interesting (comic, storytelling or games)?
3. RESULTS
3.1 Knowledge on malaria
As many as 100 students (grade 5 and 6) participated in the preliminary study for a
school based malaria intervention using comic as a media of intervention. The schools
that participated in this study were 2 elementary schools in East Lombok (SDN 2
Sukaraja and SDN 3 Batunampar). The pre- and post- tests were conducted to determine
the level of malaria knowledge.
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As seen in Figure 3.1, there is a respectable increase of malaria knowledge after the
intervention. While the majority of students (84%) had poor malaria knowledge before
the intervention, the majority of students (55%) gained good knowledge on malaria
through the intervention using the specially developed comic as a learning tool.
Further analysis on the eight components for knowledge on malaria in this study
shows a significant result (as seen in Figure 3.2 and Table 3.1). The components that had
a respectable increase after the intervention (above 50% students were able to identify
correctly) was: malaria treatment, vector breeding place, malaria as a transmissible
disease, malaria as a dangerous disease and malaria symptom. This study suggests that
the comic had a powerful role in transferring the most of the components of malaria
Figure 3.1 Overall level of malaria knowledge
Figure 3.2 Malaria knowledge before and after the intervention
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knowledge.
However, the components that had less sufficient results (below 50% students had
correct answers) were: malaria preventive measures and cause of malaria. In regards to
the cause of malaria, the correct answer was Plasmodium. Only 30% students were able
to answer this question correctly. The majority of students were unable to distinguish
between mosquito as the vector and Plasmodium as the infectious agent. It should have
been yet too difficult for the students at their age to be able to draw a sharp distinction
between these two.
Regarding preventive measures, against the researchers expectation on the students
that they would at least have sufficient understanding on the 3 preventive measures
components: human behavior modification, environmental management and vector
control, only 40% of students were able to identify at least two preventive measures even
after the intervention. The majority of students were able to identify only one preventive
Table 3.1 Knowledge and awareness on malaria before and after intervention
No Questions
Batunampar (N?45) Sukaraja (N?55) Total (N?100)
Pre Test
N (%)
Post Test
N (%)
Pre Test
N (%)
Post Test
N (%)
Pre Test
N (%)
Post Test
N (%)
1 How many symptoms associated with malaria that were able to be
identified correctly?
1: 2 or more symptoms correct 14(31.1) 36(80) 2(3.64) 47(85.45) 16(16) 83(83)
0: less than 1 symptom correct 31(68.9) 9(20) 53(96.36) 8(14.55) 84(84) 17(17)
2 Is malaria a dangerous disease?
1: Yes 38(84.4) 45(100) 45(81.82) 55(100) 83(83) 100(100)
0: No 7(15.6) 0(0) 10(18.18) 0(0) 17(17) 0(0)
3 Is malaria a transmissible disease?
1: Yes 31(68.9) 45(100) 35(63.64) 51(92.73) 66(66) 96(96)
0: No 14(31.1) 0(0) 20(36.36) 4(7.27) 34(34) 4(4)
4 How is malaria transmitted?
1: Mosquito 6(13.3) 26(57.78) 2(3.64) 26(47.27) 8(8) 52(52)
0: All other answers 39(86.7) 19(42.22) 53(96.36) 29(52.73) 92(92) 48(48)
5 What is the cause of malaria
1: Plasmodium 0(0) 12(26.67) 1(1.82) 18(32.73) 1(1) 30(30)
0. All other answers 45(100) 33(73.33) 54(98.18) 37(67.27) 99(99) 70(70)
6 Where does malaria vector breed?
1: stagnant water 7(15.6) 34(75.56) 5(9.09) 35(63.64) 12(12) 69(69)
0: All other answers 38(84.4) 11(24.44) 50(90.91) 20(36.36) 88(88) 31(31)
7 How many preventive measures of malaria were able to be identified
correctly?
1: At least 2 0(0) 15(33.33) 1(1.82) 25(45.45) 1(1) 40(40)
0: 1 or less 45(100) 30(66.67) 54(98.18) 30(54.55) 99(99) 60(60)
8 How do you treat malaria?
1: Medication from the doctor /
puskesmas /hospital 19(42.2) 37(82.22) 18(32.73) 32(58.18) 37(37) 69(69)
0: Other answers 26(57.8) 8(17.78) 37(67.27) 23(41.82) 63(63) 31(31)
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measure. This result suggests that malaria preventive measures must be considered as a
critical component to be further emphasized in the intervention method in order to
provide more precise information to the school children.
3.2. Method of invention and Students’ perception
A feedback survey was conducted to collect students’ feedback on the intervention
method after the intervention (Figure 3.3 and table 3.2). According to the survey, the
majority of students (95%) found the overall intervention method interesting and easy to
understand. Notably, all the students made very positive comments on the specially
developed comic. Storytelling based on the comic was more preferable (43%), followed by
the reading of the comics on their own (34.9%).
Figure 3.3 Method of invention and Students’ perception
Table 3.2 Students’ perception of intervention method
No Questions BatunamparN?45
Sukaraja
N?55
Total
N?100
1 Was the intervention method interesting?
1: Yes 44(97.78%) 51(92.73) 95(95)
2: No 1(2.2%) 4(7.27) 5(5)
2 Was the comic informative?
1: Yes 45(100%) 55(100) 100(100)
2: No 0(0%) 0(0) 0(0)
3 What intervention method was most interesting?
1: comic 20(44.4%) 19(34.55) 39(39)
2: story telling 18(40%) 25(45.45) 43(43)
3. games 7(15.6%) 11(20) 18(18)
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4. CONCLUSION
The preliminary study on a school based malaria intervention had satisfactory results.
There was a respectable increase of malaria knowledge after the intervention. The
knowledge components that have been conveyed sufficiently through the comic were:
malaria treatment, vector breeding place, malaria as a transmissible disease, and
malaria as a dangerous disease and malaria symptom. However, some knowledge
components such as the cause of malaria (Plasmodium) and malaria prevention measures
must be considered as the components to be further emphasized in the comic in order to
provide more precise information to the school children.
Further data analysis should be conducted, including: analytical analysis before and
after the intervention, analysis of the individual preventive measures which was most
mentioned by students. The questionnaire must be also brushed up to be more concise.
Other possible media of school based malaria intervention should be considered to
develop a better method of conveying the precise information and knowledge to the
school children. Finally, teachers involvement program must be developed to achieve
sustainability on the intervention method.
In conclusion, the specially developed comic brought a new and bright vision to the
school based malaria intervention. In order to achieve the practical use in the near
future, method development through upgrading comic and reviewing questionnaire are
strongly required.
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Appendix 1: PRE-TEST AND POST-TEST QUESTIONARIE ON MALARIA KNOWLEDGE
I. STUDENT’S IDENTITY
I.1 Sample Code
???????????
? ? ? ? ? ?
I.2 Name of student
I.3 Elementary School 1. SDN 1 Tanjung Luar 5. SDN 2 Batunampar
2. SDN 4 Tanjung Luar 6. SDN 4 Batunampar
3. SDN 1 Pijot 7. SDN 2 Sukaraja
4. SDN 3 Pijot 8. SDN 4 Sukarja
?
I.4 Grade 1. Grade 5
2. Grade 6 ?
I.6 Sex 1. Male
2. Female ?
I.7 Age 1. 10 years old 3. 12 years old
2. 11 years old 4. 13 years old ?
Knowledge related to malaria symptom
1 What are the symptom of malaria 1. Know at least 2 of the below symptom:
Fever, Shivering, Sweating, Headache,
Abdominal discomfort, Fatigue,
Respiratory symptom
0. Only know 1 or none of the above
symptoms
?
2 Do you think malaria is a dangerous
disease?
1. Yes
0. No or do not know ?
Knowledge related to malaria transmission
3 Do you think malaria can be
transmitted from one person to
another?
1. Yes
0. No or do not know ?
4 How do you think malaria is
transmitted?
1. Mosquito bite
0. All other answers ?
5 What causes malaria? 1. Bug/Plasmodium
0. Do not know or all other symptoms ?
Knowledge related to Malaria Prevention
6 Where is the breeding site for
malaria vector?
1. In stagnant water
0. All other answer or do not know ?
7 What are the preventive measures
on malaria
1. Able to identify at least 2 of the below
answer: bed net, anti mosquito lotion,
Mosquito spray, Reducing mosquito
breeding sites around the house,
Placing mosquito net over house
ventilation
0. Identify 1 of the above answer or none
?
The knowledge associated with malaria treatment
8 What do you think is the treatment
of choice for malaria?
1. Medication from doctor / puskesmas /
hospital
0. All other answer or do not know ?
Sustainable Malaria Education (2)??????
? ?? ?
APPENDIX 2: INTERVIEW NOTES ON BELANTING VILLAGE, EAST LOMBOK
1. FIELD TRIP MEETING NOTE OF ELEMENTARY SCHOOL
Day/Date: Tuesday/February 12th 2013
Location: Belanting Village, Sambelia Subdistrict, East Lombok District
Institution: SDN 1 Belanting (Belanting Public Elementary School No.1)
Note: The CBDESS?S?DP Part I study has a long term goal to support the health
education in elementary schools in East Lombok District.
Interview with the Principal of SDN 2 Sukaraja (Mr. Haji Mohammad Zaini Yakim):
1. Q: I see quite a number of trophies here. Is SDN 1 Belanting a school with certain academic
requirements, designed for students with remarkable academic abilities?
A: No it isn’t. This school is a regular public school using the same curriculum as any public
primary school in this area. This school provided the same opportunity for any children in
Belanting Village area to have an education. We did have achieved some good results in some
academic competition in the provincial level, such as in the Local Mathematics Olympics of
West Nusa Tenggara Province, we are one of the ten best primary schools in West Nusa
Tenggara Province.
2. Q: Could you tell us about yourself, where are you from and how long have you been living
here in Belanting?
A: I am originated from Poh Gading (another village in East Lombok, approximately 43 Km
south of Belanting Village). I was appointed to work here as an elementary school teacher in
Belanting 30 years ago, and I have been living here ever since.
3. Q: Have you ever found any of your students suffered from malaria in the past year?
A: From my observation, the number of students suffering from malaria has been decreasing.
This is due to the improvement of health care provided by the government. Now there is a
Puskesmas (Public Health Centre) in this village, therefore anyone suffered from malaria can
be taken to the puskesmas to get a proper treatment. In the past year, barely any students
suffered from malaria.
4. Q: In your opinion, how is malaria as a health issue in the past 10 or 20 years?
A: Ten or twenty years ago, there were so many cases of malaria here in Belanting. Many of
the students, their parents, the people in the neighborhood, and even the teachers and myself
suffered from malaria. It was quite a common disease back then.
5. Q: Was there any Puskesmas back then?
A: No, there wasn’t. The Belanting Puskesmas was built in 2004. Before that period of time,
we have to travel to Puskesmas of Sambelia (approximately 15 Km from Belanting Village) to
get pills for treatment, with no public transportation available and even the road was difficult
to travel back then. Or we bought some Fansidar in the local shop to treat ourselves.
6. Q: Does this school have health units?
A: We have the school health unit, but the implementation of the program is still lacking, due
to lack of resources.
7. Q: What kind of working relation with the Sambelia Puskesmas did this school have twenty
years ago?
A: There wasn’t any form of communication between this school and Sambelia Puskesmas,
since it was quite far from our place here in Belanting. There was never any coordination
established between the SDN 1 Belanting and Sambelia Puskesmas regarding any health
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education program.
8. Q: Was there any medical doctor or midwife or nurse appointed to work in Belanting Village
ten or twenty years ago?
A: Back then, there was no medical doctor or midwife or nurse in this village.
9. Q: Was there any visit from the medical doctor from other puskesmas to share some
information about health topics and diseases to the students ten or twenty years ago?
A: No there wasn’t any visit from any medical doctor regarding health education program for
the students.
10. Q: Is the school health unit in this school supervised and monitored by the puskesmas?
A: Yes it is, but the form of supervision remains unclear to us and was rarely performed in
this school. The staff of the Belanting Puskesmas sometimes came to the school to share
health topics information to the students and to check upon the school health unit, but there
was no specific time for those visits.
11. Q: Is there any established program for the school health unit regulated by the puskesmas?
A: Yes there is, but the sustainability of the program is poorly maintained by the puskesmas.
12. Q: In your opinion, what are the obstacles to maintain the sustainability of the school health
unit program?
A: I think one of the most important factors is the turnover rate of the medical doctor and
other medical staffs of the Belanting Puskesmas are very high. Therefore it is quite difficult
to maintain the implementation of the school health unit program continuously. One medical
staff was trained to supervise the health school unit program implementation in primary
schools in Belanting, but then that particular staff was moved to other puskesmas, and so the
position was vacant again, and thus when a new medical staff was about to be appointed to
execute the school health unit program he/she must be trained again. The lack of medical
staffs also becomes another obstacle. The medical staff appointed as school health unit
programmer also has other duties as nurse or midwife in the puskesmas.
13. Q: What is your opinion about the malaria school scout program that we plan to execute in
Belanting village and other subdistrict in East Lombok?
A: I think that is a wonderful plan, and I’m very optimistic of the result. I think it’s a great
idea to optimize the ability of students as health messengers.
14. Q: We plant to carry out the malaria school scout in this school; do you think it is affordable?
A: Yes it is. We will gladly support this program.
15. Q: We would like to give certificate to the students that are appointed as the malaria school
scout, to be a messenger of malaria for their family and friends. What do you think of this?
Do you think there will be any obstacles to implement this program in this school?
A: I think it is achievable but in my opinion it will be much better to ask the teachers to
participate in monitoring this whole ordeal, in order to provide guidance for the students.
This also will help to secure the sustainability of the program.
16. Q: The idea of this project is to promote active learning from the students, as a form of
bottom-up approach instead of top-down. What do you think of this idea?
A: I think that is a great idea. The students aged between 9 to 12 years can discuss among
themselves about malaria issue, but in my opinion it will be better to include the teacher in
the process.
17. Q: In the school health unit, is there any malaria promotion manual for the teacher (to
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educate the teacher)?
A: There is no manual provided by the department of education for teaching malaria to
teachers
Mulyanto Sensei: there were manuals of malaria eradication approaches provided by the
ministry of health but those manuals were distributed only to the puskesmas, and not to the
school teachers.
18. Q: Do you have any idea which method or approach do you think is the most effective way to
transfer the malaria knowledge to the students, in order to promote active learning regarding
malaria?
A: I think storytelling and games will be very interesting for the students, and therefore could
be used as the malaria knowledge transfer approaches for the elementary students.
2. FIELD TRIP MEETING NOTE OF PUSKESMAS
Day/Date: Tuesday/February 12th 2013
Location: Belanting Village, Sambelia Subdistrict, East Lombok District
Institution: Belanting Puskesmas (Community Health Center)
Interview with a member of Malaria Program Unit of Belanting Puskesmas (Ms. Nurul
Fatmawati, female, 26 years old)
1. Q: Could you please tell us about yourself?
A: My name is Nurul Fatmawati. I’m 26 years old; I’m a nurse working in Belanting
Puskesmas. I’m also a member of Malaria Program Unit of Belanting Puskesmas. I am
originated from Sambelia subdistrict (approximately 15 Km from Belanting Village). I don’t
live here in Belanting; I live in Sambelia and travel to Belanting when I’m on duty in
Belanting Puskesmas.
2. Q: Can you tell us about the effort to prevent malaria transmission in pregnant women?
A: We perform active case detection program to detect malaria in pregnant women, using
rapid test diagnostic kit. The prevention method that can be used to prevent malaria
transmission to the pregnant women is the utilization of bednets, which we also covered by
distributing bednets to families with pregnant women.
3. Q: Do you have any experience with malaria in pregnancy?
A: In January 2013 there was 1 patient and in 2012 there were 2 patients with malaria in
pregnancy.
4. Q: From your experience, what kind of reaction the malaria-positive pregnant women show
when the medical doctor gave them the diagnosis of malaria?
A: From those 3 patients, two were ill with malaria classical symptoms and one was not
having any malaria symptoms (detected by active case detection), so those two patients with
malaria classical symptoms were not surprised when we told them that they had malaria and
the other one who experienced no symptoms at all was very surprised that she caught
malaria. Those patients with malaria symptoms were admitted to Puskesmas to be treated as
inpatients while the patient with no symptoms were given medication as outpatient. In
general, when we gave the patients the news that they are having malaria, most of the
patients were not surprised as malaria is a common disease in this village.
Interview with a member of School Health Unit Program of Belanting Puskesmas (Mr.
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Lalu Juniardi, male, 26 years old)
1. Q: Could you please tell us about yourself?
A: My name is Lalu Juniardi. I’m 26 years old, I’m a nurse and I have been working in
Belanting Puskesmas since 3 months ago, just after graduated from nursing school. I’m also a
member of School Health Unit Program of Belanting Puskesmas. I am originated from Selong
(the capital of East Lombok, approximately 68 Km south of Belanting village).
2. Q: Do you have any suggestion for us which method do you think will be the most effective
way to transfer the malaria knowledge to the students?
A: Usually we used lecturing method in sharing the knowledge of malaria to the elementary
school students, which is quite boring for the children. They lost their interest pretty fast. It
was quite challenging to address the students attention. So I think games and pictures would
be effective to gain their attentions.
3. Q: What do you think of the idea in dividing the students into small groups and gave them
malaria comic pamphlet?
A: I think it is a great idea. I’m sure the children’s attention span would be prolonged if the
method is attractive such as using comic.
4. Q: What do you think of an idea to bring a malaria mascot, in form of a man in Bhutan
costume, to share malaria information to the students?
A: That will be an interesting idea, because sometimes the students were intimidated by the
nurse or medical doctor in uniform.
Interview with the Head of Belanting Puskesmas (Mr. Hazrin, male, 42 years old)
1. Q: Could you tell us about yourself?
A: My name is Nazrin, 42 years old, I have been appointed as the Head of Belanting
Puskesmas since 2012. I am originated from Masbagik (another sub district in East Lombok,
approximately 64 Km south of Belanting village). I live in Selong (the capital of East Lombok,
approximately 68 Km south of Belanting village).
2. Q: Could you tell us about the trend of malaria incidence in Belanting?
A: the number of malaria-positive cases has been decreasing from year to year. The highest
peak of malaria incidence in Belanting occurred in 2010 (Annual Parasitic Incidence was 15
per 1000 population), then the number has decreased in 2011 and 2012. The early diagnostic
testing used is rapid diagnostic test kit, and then the positive cases would be confirmed by
the laboratory test with blood smear examination in East Lombok Department of Health.
3. Q: Could you please tell us about the history of this puskesmas?
A: This puskesmas was built in 2003, and started to operate in 2004. In 2006, this puskesmas
hit by a massive flood, so it needed to be reconstructed ever since. When Belanting
Puskesmas first operated in 2004, there were only 1 medical doctor and a few nurses (less
than 10). And now we have 39 medical staffs, consist of 1 medical doctor, 11 nurses, 9
midwives (6 midwives work in the Belanting Puskesmas itself and the other three were
appointed as village midwives in some obscured part of Belanting village), and the rests is
administrative staffs, public health staffs, laboratory analyst etc.
4. Q: Does the number of medical staffs in this puskesmas enough to provide sufficient medical
care for all the population in Belanting village?
A: The population in Belanting village is approximately 10,000 people. Therefore it is a very
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difficult task to provide good quality medical care for all the population. Most of the medical
doctors only worked here temporarily, as they refused to stay more than 2 or 3 years, since
this village is quite remote. There was a certain image about working as a medical staff in
this puskesmas, as there was a rumor circulating amongst medical staffs in East Lombok
region that those appointed to work in Belanting Puskesmas were outcasts, those with bad
track records. That was why so many medical workers refused to work here.
There were a lot of lagoons in this area that could be potential Anopheles breeding sites, and
so we needed more medical staffs to organize the masses to clean and optimize the functions
those lagoons, such as organizing the transformation of the lagoon as fish farming ponds (this
program once promoted by the health department in coordination with the department of
agriculture, as the fish will eradicate the larvae of Anopheles and will also serves as an
economically valuable commodity). Belanting area used to be woods and swamps, but people
opened the forest to be plantation areas.
I believe the malaria eradication program was also determined by these factors:
5. Q: In your opinion, is malaria education an important factor in malaria eradicating program?
A: Yes it is, as the villagers are mostly low educated, so I think malaria education is needed,
especially in children, as they are our future generation. We lay our hope of malaria
eradication in their hands, and therefore I think malaria education is very important.
6. Q: We have an idea to elevate the level of malaria knowledge of the elementary students in
Belanting, will the Puskesmas support it?
A: We will gladly support the idea. Belanting Puskesmas will be very glad to support this
idea in any way we can, as we also have the program to support the school health unit in
every primary school. We will gladly join to supervise the school health unit sustainability, as
it is also part of our obligation to promote health education. We see malaria education holds a
very important role in eradicating malaria but unfortunately so far the puskesmas hasn’t
been able to provide all the means needed to maximize malaria promotion effort. Due to lack
of human and financial resources, now we are still focusing on active case detection program,
as the government stated that Annual Parasitic Incidence should be lower than 1%. So we are
Figure A−1 Scheme on malaria eradication program
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very fortunate to have this idea to help us promoting the malaria to Belanting’s elementary
schools students.
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